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The hourly nurse fills the same place in such cases that the district 
nurse does in poor families. She comes for the necessary time, planning 
to meet the physician when he makes his visit, executes his orders her¬ 
self, or instructs some member of the family to do so intelligently, and 
thus enables the patient to have, at little expense, all necessary care, if 
not all the luxury of a trained nurse in constant attendance. 

Often a young mother wishes to go out to dinner or for the evening, 
but she cannot do so comfortably, leaving her baby to the care of the 
ordinary maid. With a competent trained nurse in the house for the 
hours while she is absent, the mother can enjoy her outing with an easy 
mind, knowing her baby is in safe hands. 

There are many aged persons who are too feeble to take entire care 
of themselves. They do not need a trained nurse, or even an attendant, 
all the time, but the assistance that a competent person could give them 
in an hour or two each day would add greatly to their comfort, and 
many times be invaluable. Here again the hourly nurse proves her 
worth. 

Multitudes of cases might be cited where such work is needed, as 
among people living in hotels and lodging-houses, students in dormi¬ 
tories, travellers taken ill while staying in the city for a few days, 
etc., etc. 

The trained nurse has been educated to be of real value to her 
patients, and is ready and willing to turn her hand to anything that 
adds to their ease and comfort. When it is understood in every com¬ 
munity that there are nurses willing to go out by the hour or day as well 
as by the week or month there will be new avenues of usefulness opened 
for them in every direction. 


STERILIZING IN A PRIVATE HOUSE 

(WITH ONE NEW DEVICE) 

By RUTH BREWSTER SHERMAN 
Graduate of the Johns Hopkins School for Nurses 


One of the first puzzles which confronts a newly graduated nurse 
is the proper sterilizing of dressings and supplies in a private house. 
Most of us remember with what sinking hearts we viewed the result of 
our first attempt—bundles so soaked as to be useless without hours of 
drying, or so scorched and burned that we were ashamed to offer them 
to the doctor. Indeed, from questions sometimes heard, some nurses of 
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several years’ experience seem not yet to have entirely solved the problem 
to their own satisfaction, and it 'is to help such that I venture to offer 
a few suggestions. 

Sterilization by dry heat is never as thorough nor as satisfactory as 
by steam; but there are times, as all surgical and obstetrical nurses 
know, when we are called suddenly to a house and find it impossible 
to leave the patient long enough, or when the doctor will not postpone 
his work long enough, to arrange any steaming apparatus. Then the 
oven of the cookstove is the only resource; but do not trust to merely 
putting the dressings in the oven and leaving them until they are hot 
or until the wrappers are singed, for it is quite possible for a solid pack¬ 
age like sheets or towels to be on the outside too hot to handle, and on 
the inside still cold. The only way which is even fairly satisfactory is 
to line the oven completely with at least twenty layers of newspaper ami 
spread over the dressings as many or more, having a slow fire and leaving 
the oven-door partly open. Newspapers are poor conductors of heat, 
and allow the bundles to heat gradually enough, so that when the outer 
newspapers are pretty thoroughly burned the supplies are as uniformly 
hot as they can be made without scorching the wrappers. Even then, 
and even if the cook has kept an eye on them for you, you are lucky if 
there are no burned packages, especially as in these emergencies you 
have probably done up the dressings in towels from the family linen 
closet! 

In using steam one has choice of several devices. Occasionally in 
a house one finds a “steam cooker,” and this is no makeshift—it is an 
ideal sterilizer with points of advantage even over those we use in hos¬ 
pitals, for the tiers of perforated bottoms prevent crowding of the lowest 
bundles or undue pressure anywhere, and there is no danger of over¬ 
turning powders, ointments, or liquids, while a gallon of water does 
the whole work. But nearly always the ordinary washboiler does yeoman 
service. 

In tlic Journal for March, 1904, page 4G4. there appeared an 
extract from the Medical News . describing the use of a boiler as a steril¬ 
izer. The author directs us to punch holes in the flange of the lid, pack 
our dressings in the lid, and lace them down with a network of strings 
running through the holes in the flange; after steaming we are told 
to cut the strings, leave the bundles in place, and use the lid “ standing 
bottom upward” as a sterile tray. Has any nurse tried this? I have 
not, but with all due respect to the originator of the method, I tremble 
to think what would happen if any of the strings, strained by the weight 
of the dressings, were out through by the sharp edges of the holes in the 
flange, or of the damp state of bundles left packed in the lid, while 
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no boiler-top which I have ever seen would stay in position to use as a 
tray because of its sloping sides and the handle at the apex! 

The requirements are very simple: something to act as a second 
bottom in the boiler, and something to support this bottom above the 
water. Two inverted flower-pots, discarded flatirons, half bricks, or 
blocks of wood make good supports; and for the shelf or second bottom, 
three or four strips of shingle or kindling-wood, the fewer the better, 
so long as they hold the bundles of dressings securely. A visit to the 
basement will find you these things or good substitutes. I once used 
the broken “ apron” of the range oven and found it excellent. It is to 
be remembered that the more open this bottom is, the less surface will 
be offered for condensation of steam, and the lower bundles will be 
accordingly drier. 

Another way is to pin a towel to the handles of the boiler and pack 
the dressings in the towel. While more quickly arranged than the above 
ways, this endangers snapping of the pins and sagging of the towel into 
the water, while if the towel is made of very stout material it accumu¬ 
lates the steam and wets the lower bundles. It was to improve on this 
that I made the small device which I now always carry and, because of 
its usefulness, can recommend to any nurse who does much surgical 
or obstetrical work. From a double layer of cheesecloth I cut an oval 
four feet long and two feet wide at its widest part; this is hemmed all 
around, and through the hem is run a two-yard piece of webbing one 
inch wide and having a buckle at one end. The hammock is hung inside 
the boiler, the hem turned over the boiler edge all around, passing well 
over the handles, the strap then drawn tight below the handles and 
buckled, preventing slipping of any part. A hammock of this size holds 
five or six good-sized bundles, the materials cost twenty-six cents, it 
takes but a few minutes to make, small space to carry about, and but 
a moment to adjust for use, while, as the thin cheesecloth offers no 
resistance to the steam, there is no condensation; my dressings are never 
wet and are ready for use as soon as cool. I feel sure that any nurse 
who makes herself one will feel well repaid by the result. 

When necessary quickly to provide sterile dressings for minor sur¬ 
gical work, towels, handkerchiefs, and pads can be easily and effectually 
sterilized by being ironed with a very hot iron. Of course, the nurse 
must do it herself to prevent the “ clean” surfaces from being handled 
or fingered. It is also well to remember that the gauze and absorbent 
cotton bought at drug-stores in the original small sealed boxes is already 
steam-sterilized after being packed and sealed, so that if opened and 
extracted by skilful hands it can be used in an emergency without more 
preparation. 
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Needing, on one occasion, to provide several quarts of salt solution 
fn a country house where I had neither filter-paper nor Florentine flasks, 
I strained the solution through absorbent cotton into lithia-water bottles 
and then broke several bottles by trying to boil their contents in them, 
as we do with the flasks. Finally I set the bottles of solution into a 
foottub of water, having the water as high outside the bottles as the 
solution inside; this was then boiled vigorously for several hours. The 
solution itself did not at any time boil, but the doctor inspected the 
arrangement and was satisfied with the result. Probably other private 
nurses have better ways of doing this, and will he willing to describe 
their methods for the general good, that the Journal may become the 
greatest help to private workers everywhere, and fulfil that excellent 
motto of a well-known monthly magazine, “ From every man according 
to his ability; to every man according to his needs.” 


“ONE TIME, ONE TROUBLE” 

By F. RAVEN KING 
Graduate City Hospital, Boston 

“ Shaver’s Alley” was one of the darkest, dirtiest, dingiest alleys 
of the North End, with a long, narrow entrance. Away up in the 
remotest corner of it, tucked away behind three other houses, was a low 
wooden house consisting of four tenements. Two large, square, flat 
stones served as steps to the entrance, and on the day the doctor first 
went there the door was swinging in very feeble fashion on one hinge. 
It seemed so particularly feeble that he did not dare to rap upon it, but 
stood at the entrance and called into space, “Is the doctor wanted 
here ?” 

There was a sound of another door being opened from the darkness 
within, and an apparition like a feather-bed tied in the middle made its 
appearance. On the top of the feather-bed was a head which resembled 
a mop as nearly as anything could. The hair was uncombed, and the 
face beneath it looked as if it did not very often come into contact with 
water. Yet she (for it was a woman) had a great, fat smile of welcome 
as she pointed into the darkness, saying, “ Tony dreadful sick.” 

The doctor groped his way past an ice-chest in the hall, and after 
feeling carefully where he thought the door might be, he finally found 
a handle, which he turned and went in, followed by the nurse, the 
feather-bed lady, and several children of various ages. 

The door led to the kitchen. Beyond the kitchen was a room which 



